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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRES HERMANOS, LLG
ame o { g Linbilty a ANF Fecor
rlonida Limited Liabilny Compeny}
The Articles of Organization for this Limited Liability Company were filed on 06/02/200§ and assigned
Florida document number L0B000CS6689
-
This amendment is submiteed to amend the following; T ®
'::, "-_‘._'_' -;a -\
A. If amending name, enter the new name of the limited liabilify company here: “',_;_\_"_‘. G? ’{’
S =
The new name must be distiuguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbréviation "g,.C"'/
Enter new principsl offices address, T applicable: <y tfﬂ
FAEEy
ring addregs MUST BE A STREET ADDRESS) N

Enter new mailing uddress, if applicable: .

{Muaiiing address MAY BE A POST OFFICE BOX)

B. If smendiug the registered agent and/or registered office address on our records, enter the name of the new
replstered agent and/or the new registered office address here: ‘

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida stresi address

, Florida
City Zip Code

New Repistered Agent’s Signature, If changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (0 act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative io the proper and complete petformance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Sipnaturg of New Registeyed Awent

Page 1 of3



1
noooay

A'.'; Zi E‘ilu z ] Dv E. EDU?"I"‘\X ur JVE? [ ]
If amending Authorized Persun(s) uu(horued to manage, enter the title, name, and address of each person being ndded

or removed from pur records:

MGR= Manager
AMBR = Authorized Mcmber
Title Name : Address Type of Action

Ramos, Armando 1012 £ Oscscla Fkwy
MGRM
B Add

Kissimmee, FL 34744
O Remove

O Change

O Add

1 Remove

0O Change

=0 }:{fh ‘
- oveT
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O Remove

0 Change

O Add

3 Remove

O Change

O Add

O Remove

O Change
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rmation, enter change(s) here: (Aitach additional sheets, if necessary.j v

E. Effective date, if other than the date of flling:

(optional)
{Ifan eflective date is listed, the date must be specific and cannot be pror to date of filing or more than 20 doys after filing.) Purauant to 605.0207 (3}(B)
Note: Ifche date inserted in this block dacs not meet the applicable statulory filing requirements, this date will not be listed a5 the
document’s effective dato on the Department of State’s records.

If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record s filed,

A
Dated ugust 27 /ZQJ.B)
Ry
I

Q Signature of 2 member or authorized representative of e member
Jose Ram

Typed o printed name of signee

Page 3 of 3

Kiling Fee: $25.00



